5 . STATEMENT OF ORGANIZATION OFFICE USE ONL

1. Name and Address-of Committee 2. Date of this Statement

Jouisiana Kefa lerRs Aol dcat /»23,/4/

Aehon  Commn i 1E< (/&PF)C) T T—— 27 my -;

p& Boy Y4303 : smE ;Oe. p /azﬁ 9: 29 S
,QW% LB TIYOS ot o

Check If: 4. Amended Statement? 8

New Committee Monthly Filer X ves ‘& o ?/i@”‘fi 2241 8
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